any injury of articular cartilage or bone. An unusual amount of stiffness of the knee followed the operation, and it was found that a mass of new bone had formed upon the front of the femur, probably in the origin of the crureus.
The limb was completely immobilized, and subsequent X-ray examinations revealed the gradual increase in amount, density and sharpness of delimitation of bone. 'A year after operation a full range of movement had been restored. Mr. Todd also showed a second series of radiograms, those of a man of 43, injured in the elbow region, without fracture, in a motoring smash. The ossifiscation that had followed mapped out with remarkable accuracy the precise attachments of the anterior and posterior ligaments of the elbow-joint and the orbicular and other ligaments of the radio-humeral and radio-ulnar joints. Mr. Todd observed that though these ossifications following upon injury had been spoken of as " callus," it appeared to him that this term was used upon totally inadequate grounds. It seemed to him to be preferable to term these formations simply " post-traumatic ossifications." Again, why was there such an extraordinary preponderance of these ossifications in the region of the elbow ? Elbow injuries were very common in growing children, but that was not enough to explain the great frequency of post-traumatic ossification in this situation as compared with all others. It seemed to him that an anatomical peculiarity of the elbow-region was probably the true explanation. The islets of cartilage-cells and sometimes of bone-cells found widely distributed through the synovial membrane and even the capsule of the elbowand radio-ulnar joints were not confined to growing children; they were to be found, also, in adults, just as many other " rests " of embryonic tissue were to be found in persons in whom growth had long ceased. Post-traumatic ossifications, apart from gross bone-injury, in adults, were probably examples of activation of rests of chondroblasts or osteoblasts.
Mr. C. LAMBRINUDI showed and described the following case for Mr. W. H. TRETHOWAN. Miss S., aged 22. January 1, 1923.-" Sprained " her knee in jumping off a chair. Leg was kept at rest in bed without massage or exercise for four weeks. First seen four weeks after the accident. The knee looked normal, but was fixed and painful on attempts at movement. Adhesions diagnosed. Under aneesthesia the knee was mobilized with the very minimum amount of force. Lifting the limb with the hand behind the knee was sufficient to flex the leg. Active and passive movements were begun the next day. Within three to four days the knee became swollen and " boggy " and the characteristic painless and increasing stiffness on attempts at movement suggested myositis ossificans, which was confirmed by X-ray.
Points of Interest.-(1) When first seen the amount of fixation after a simple sprain in a patient otherwise normal; (2) the rapidity with which the myositis ossificans appeared after the manipulation, which was of the gentlest kind; (3) the bone appeared in both heads of the gastrocnemius and at the insertion of the ligamentum patellie into the tibia.
Mr. Lambrinudi said that Mr. Trethowan would like to know if the meeting agreed with him in recognizing a type where the physical signs, symptoms and responses to treatment suggested the diagnosis of myositis ossificans, but where there was no X-ray evidence of new bone formation.
Mr. P. JENNER VERRALL showed a case (with skiagrams) of a girl aged 21, seen three weeks after a minor fracture of the internal epicondyle of the humerus. In the front of the elbow there was a hard mobile tumour, sharply defined and of the size and shape of a walnut and a filbert placed end to end. Elbow movement was free except for the loss of 20) of extension. The lump was unsightly and growing rapidly. It was therefore excised and found to be composed of spongy bone, encapsuled and lying in the substance of the brachialis anticus, but not attached to bone. Subsequently the elbow was immobilized in plaster for two months and afterwards treated by massage, &c. Elbow movement was now good and skiagrams showed only a very small bony flake remaining, in which there were no signs of further growth. He considered this a case of rapid bony growth in a haematoma.
Mr. ACTON DAVIS showed a man, S. J., aged 19, who received a kick in the left thigh while playing football in January, 1923. He was seen six weeks after the injury with a large mass of bone formation in the vastus externus.
He played football again in the season 1923-24. No disability was felt as the result of the pathological condition. He had been kicked in the right thigh ten days previously to being seen again, and had a large haematoma, which was now very tender and showed bone formation again in the vastus externus. The condition in the left thigh was unaltered and there was no difference visible in X-rays taken in March, 1923, and December, 1923, respectively.
Mr. W. E. TANNER showed a bony plate which had developed in a median epigastric laparotomy scar. The bony plate measured 4 in. by 11 in. The anterior surface was smooth, the posterior surface was attached to the rectus muscle. The anterior surface was attached to the anterior sheath of the rectus and had a layer of cartilage beneath a sheath of fibrous tissue. Similar specimens had been described growing in scars following suprapubic incisions for exploration of the bladder. It appeared probable that at the operation cartilage cells and bone cells had escaped into the soft tissues, from division of the ensiform cartilage or pubic bone. These cells growing in the lines of stress of the young fibrous tissue formed longitudinal tension lamelle downwards from the ensiform or upwards from the pubes.
On the front of the elbow the osteoblasts grew in a semicircular direction corresponding to the line of stress in the muscles when the elbow was flexed and extended.
Mr. W. B. FOLEY described a case of myositis associated with new bone formation. The patient received a bomb wound in the right upper arm, in May, 1921. A piece of metal was removed a short time later. A tourniquet was not used. Three days later the whole arm became acutely painful and swollen and incisions were made under the impression that suppuration had taken place in the muscles. No pus was found. Repeated attacks of this, nature, usually preceded by slight injury, had occurred. Several incisions had been made by other surgeons but no pus had been evacuated. In September, 1921, there was a formation of new bone in front of the humerus. It produced limitation of flexion of the elbow and was excised. The piece of bone was said to have
